
ATTACHMENT 
 
 
 

Proposal Response Sheet 

  

Fire Alarm Monitoring Services, RFP # 09-006-92 

 
 

Name of firm:________________________________________________________ 

Firm’s Website:_________________________________ 

 

Mailing Address:      Remit Address: 

________________________________________  _______________________________________ 

________________________________________  _______________________________________ 

Phone:______________________________   Phone:_______________________________ 

Fax:________________________________   Fax:_________________________________ 

        Payment Terms:_______________ 

 

Authorized Representative:___________________________  Print:_____________________________________ 

Signature     (Person authorized to negotiate with the County on behalf of the organization/firm.) 

Email address:____________________________________ 

 

Authorized Representative:___________________________  Print:_____________________________________ 

Signature     (Person authorized to negotiate with the County on behalf of the organization/firm.) 

Email address:____________________________________ 

 

The signature (s) above indicates that certifies that: 

(i)    the Proposer’s signatory is an agent authorized to submit proposals on behalf of the organization/firm; 

(ii) all declarations in the proposal and attachments are true to the best of reasonable knowledge; 

(iii) all aspects of the proposal, including cost, have been determined independently, without consultation 

with any other prospective Proposer or competitor for the purpose of restricting competition; 

(iv) the offer made in the proposal is firm and binding for 90 days after receipt of the proposal by the 

County; and 

(v) all aspects of this RFP and the proposal submitted are binding for the duration if this proposal is 

selected and a contract awarded.  

 

EOC #:_____________________ (If you do not have a valid EOC #, please contact the EOC Office at 901-545-4336) 

 

______ Check here if you qualify as a MBE______, or WBE__________ 

 (Minority or Woman owned Business Enterprise)   If so, please indicate the classification below: 
African American         Hispanic American         Asian American         Native American            Other    ________________________ 

 

______ Check here if you qualify as an LOSB (Locally owned Small Business)  

 

 

 
This page MUST be printed on your company letterhead or stationary. 

 

  



 

 

 

 

 

 

Response Checklist: 

 

Please make sure that basic information listed below is provided in your RFP before you submit 

your response. 

 

Cover Sheet/Proposal Response Sheet (Required) 

Utilization Report (Required) 

Comprehensive Response to Minimum Requirements & Required Services  

Cost & Fees 

Experience of Respondent 

References 

Additional Information (optional)  

 
 

 

 

(This checklist does not absolve the Respondent of any other required documentation indicated in 
the document not listed above.  Please use the information highlighted above as a reference only) 

  

 




